We assessed the safety and efficacy of denosumab (DMAb) in subjects with different levels of renal function and changes in renal function over time in the FREEDOM Extension study.
Design: All patients who suffered a fractured neck of femur (#NOF) in consecutive 6 month periods at 3 rural centres 1 in New Zealand. Initial audit: rate of femoral nerve block (FNB) utilisation in Emergency department (ED).
Practice change: Fractured neck of femur pathway.
Re-Audit: Two audit cycles were completed in order to assess extent of problem, identify improvement opportunities, and evaluate effectiveness of implemented changes. Firstly, rate of FNB utilisation, reasons for it being missed, and impact on pain, opiate use, mobility, and complications were examined; secondly, utilisation of nerve blocks, time to theatre, morbidity, and discharge location.
Conclusions: Following pathway introduction, 46% patients received femoral nerve blocks in ED. On repeat audit this improved to 68%. Those missed were predominantly due to a lack of trained staff available (overnight admissions), or transfers from out of area. Those with nerve blocks used comparatively less opiates per day (8.3 mg/day vs 8.9 mg/day) and had fewer complications (54% vs 39%). Delirium was higher represented within the group with no nerve blocks. Patients with nerve blocks were mobilised sooner (average day 4.12 vs 4.91) and their length of stay was shorter (average 4.08 vs 4.9). With subsequent audit the number of FNB in ED dropped once again to 39%. This was addressed at our regional quality improvement meeting. Based on the audit findings as well as current research suggesting improved outcomes 2,3 a commitment was made to utilise either an FNB or a femoral nerve catheter pre-operatively in appropriate #NOF patients.
FP03
Safety and efficacy of denosumab among subjects in the FREEDOM extension study with mild-to-moderate chronic kidney disease (CKD)
FP05
Co-creating a model of care for a new multidisciplinary memory clinic in South Western Sydney
Results: Study participants felt they had a good knowledge of available dementia resources and services, but noted that these are fragmented and need to be easier to navigate for the patient/carer via a "one-stop-shop" or single point of contact. Participants described education (for GPs, patients, and carers), allied health support, legal assistance, and a key worker as the most important services a new memory clinic should provide. Participants felt that the memory clinic should be easily accessible and offer culturally sensitive services.
Conclusion:
Findings have been integrated into the design of the model of care, which will be finalised via a Delphi method-guided expert panel discussion. By co-creating the model of care, the memory clinic will cater holistically for the local region's needs.
FP06
'I wouldn't ever want it' -a qualitative evaluation of patient and carer perceptions towards enteral tube feeding in hip fracture inpatients Aims: Frailty is described as a state of vulnerability to stressors and decreased physiological reserve. In order to better address this condition, there is a need to understand the characteristics of those most at risk of worsening or likely to improve. Frailty state transitions and factors associated with improvement or worsening frailty status in the North West Adelaide Health Study were measured in this study.
Methods:
The frailty phenotype (FP) and the 34-item frailty index (FI) were measured in 696 community-dwelling older participants aged 65 years and older at baseline and at 4.5 years follow-up.
Results: Improvement in frailty state was seen with both tools (FP 15.5%; FI 7.9%). Commonly, frailty state remained stable (FP 44.4%; FI 52.6%), and to a slightly lesser degree, many transitioned to a worse level of frailty (FP 40.1%; FI 39.5%). Multi-morbidity was associated with worsening frailty state among non-frail participants for both the measures. Obesity was associated with improvement in frailty state among pre-frail participants, whereas older age was associated with worsening. Also, younger age was associated with improvement among frail individuals, and male sex and older age were associated with worsening frailty status.
Conclusions: Hearteningly, frailty is a dynamic process where improvement was possible. Multi-morbidity, obesity, age and sex were associated with frailty transitions for both tools. Whilst we can't do anything about age and gender, chronic disease management coupled with strategies to achieve healthy weight and healthy activity may potentially improve the frailty status of individuals.
FP08
Are skin senescence and immunosenescence associated intra-individually?
M Waaijer 1 , G Pawelec 2 , R Westendorp 3 , A Maier
Aims: With advancing age, organs display functional deterioration. One factor contributing to this deterioration is an accumulation of senescent cells. Whilst cellular senescence has been described in several different organ systems, it is less understood whether the prevalence of senescence in different organ systems is associated within individuals. The aim of the study is to associate senescence in skin and T-cells in middle-aged to older individuals.
Methods:
The number of epidermal and dermal p16INK4a-positive cells in skin biopsies and immunosenescent CD4 + and CD8 + blood T-cells (i.e. end stage differentiated/senescent T-cells, including CD45RA-CCR7-CD28-CD27-, CD57 + and KLRG1 + T-cells) were compared using linear regression.
Results: Epidermal p16INK4a positivity was not associated with CD4 + or CD8 + immunosenescent composites. Dermal p16INK4a positivity was associated with the CD4 + immunosenescent composite. This association remained positive after adjusting for age, gender and Cytomegalovirus serostatus. Dermal p16INK4a positivity was not associated with the CD8 + immunosenescent composite.
Conclusion: Although we found one significant association between skin senescence and immunosenescence, the results are not consistent over different skin layers and over T-cell subsets. Therefore there is little evidence for a link between skin senescence and immunosenescence within individuals.
FP09
Polypharmacy and inappropriate prescribing in regional Victorian residential aged care facilities needs. These residents are at risk of being recipients of overprescribing, resulting in polypharmacy with potentially inappropriate medications. This overprescribing predisposes to increased falls risk, hospitalisation, adverse drug events and increased mortality. The aim of the study was to identify and compare the prevalence of polypharmacy, and potentially inappropriate prescribing, in elderly residents across facilities of differing acuity levels.
Methods:
We undertook a point prevalence study measuring polypharmacy (defined as ≥9 medications) and potentially inappropriate medication prescription (defined using the Beers criteria) among residents aged ≥65 years at four Barwon Health residential aged care facilities in Victoria.
The study included a total of 220 residents across low care, high care, psychogeriatrics and dementia specific facilities.
Results: Rates of polypharmacy ranged from 20% to 55% across the four facilities, being highest in low care. Among all residents, only 14% had no potentially inappropriate medications prescribed. Benzodiazepine use, and the use of three or more centrally acting medications were prevalent across all facilities; prescribed to 64% and 52% of all residents respectively. Additionally, 82% of residents with dementia or cognitive impairment were prescribed medications which are recommended to be avoided.
Conclusions: This study demonstrates that polypharmacy is a significant problem within residential aged care facilities, irrespective of acuity, and identifies several classes of potentially inappropriate medications. This highlights the need for de-prescribing, necessitating a combined effort from prescribing doctors, facility staff, residents and their families.
FP10
Female gender, depressive symptoms and pain are associated with insomnia symptoms in healthy older adults
Aims: There is growing recognition of the significance of insomnia with respect to health outcomes, however the burden of insomnia has not been well characterised in older Australian men and women. This study describes prevalence and associations of insomnia in a healthy elderly cohort. 
FP11
How many geriatricians should, at minimum, be staffing health regions in Australia?
T Commerford
Royal Adelaide Hospital, Adelaide, Australia
Aim: When the Australian and New Zealand Society for Geriatric Medicine (ANZSGM) last met nationally in Sydney, one session considered the lack of a quantifiable metric 'defining' whether regions are adequately staffed by Geriatricians (or otherwise). 'Workforce adequacy' can be analysed through 'demand versus supply simulations', or estimating 'the number of specialists required per bed'; one problem with the latter, though, is that Geriatrics is not solely an inpatient specialty. Another yardstick of workforce adequacy is the 'Specialist-to-Patient Ratio' (SPR) -namely, the full-time equivalent (FTE) of Geriatricians required per head of population. No such nationallyaccepted SPR has ever existed in Australia. Years ago, Britain and Canada proposed 'ideal SPRs' via expert consensus, but their figures are now dated and have limited generalisability. Accordingly, the aim here is to propose (and outline) a methodology through which an objective benchmark SPR may potentially be deduced regarding Australian Geriatricians.
Method:
The proposed methodology has four transparent steps; to generate an SPR at any time, it employs freelyavailable epidemiological data combined with some empiric clinical assumptions.
Results:
The model presently suggests that, in areas with average age distribution, 'workforce adequacy' corresponds to an SPR approaching '0.4 FTE of Geriatrician time per 10,000 head of population'. This level of manpower could allow health regions to distribute consultant Geriatrician care widely, from acute to community settings.
Conclusion:
Collegiate discussion is warranted within the ANZSGM regarding the desire to publish a national SPR benchmark, and whether the methodology proposed here is acceptable for its deduction, if so.
FP12
Evaluating the Feasibility Aims: Previous studies have found that the Hierarchical Assessment of Balance and Mobility (HABAM) can track disease progression in older inpatients. However, this has not been tested in rehabilitation where patients are expected to be medically more stable yet have the potential to make greater gains in mobility.
We aim to investigate whether assessment of balance/mobility using the HABAM is feasible in a rehabilitation setting, and whether changes in balance/mobility can act as prognostic markers after stabilization of acute medical/surgical conditions.
Methods: This prospective cohort study (N = 233, 55% female, mean age 79.4) was conducted on patients aged 65 + at the Geriatric and Rehabilitation Unit at a tertiary referral hospital in Brisbane in 2015. Physiotherapists collected HABAM data for up to 28 days. Patient background/outcome data were collected retrospectively.
Results: Data collection was comprehensive, with only 2.3% of HABAM data points missing. Preliminary data showed an average increase of 3.2 in the HABAM mobility domain over the first week of rehabilitation for patients discharged to their usual residence, compared to 1.5 for those requiring new residential placement, and 0.9 for those who died. Low HABAM score gains over the first 48-72 hours also strongly predicted adverse outcomes including falls, delirium, pneumonia, venous thromboembolism and acute kidney injury.
Conclusions:
Comprehensive collection of HABAM data by physiotherapists indicates general acceptance and ease of integration. Furthermore, strong correlations between changes in HABAM scores (especially the mobility domain) and patient outcomes and complications suggests that HABAM can be a useful prognosticator in the rehabilitation setting.
FP13
Is a scan part of the plan? A study looking at the appropriateness of myocardial perfusion scan (MPS) requests pre operatively in determining cardio vascular risk in elective endovascular aneurysm repair (EVAR) patients Aims: Our vascular geriatric service runs as part of a multi disciplinary team that aims to optimise the care of perioperative vascular patients.
This study aims to ascertain whether the current use of MPS (as a preoperative screen for cardiovascular risk) in elective EVAR patients is appropriate.
Method:
The last 55 EVAR patients operated on prior to Sept 2017 were assessed. Relevant data was collected from patient records retrospectively to include cardiovascular risk profile, functional capacity, major adverse coronary events (MACE) MPS reports and outcome.
Results: Of the 55 patients who had an EVAR, 38 had MPS preoperatively. Of these only 18% (7/38) were abnormal, of which one had a post-operative MACE. Two patients with abnormal scans required cardiology assessment, of which one patient required coronary intervention. 30/55 had documentation on functional capacity, 7/30 as impaired. Formal assessment of metabolic equivalents score (METS) was poorly recorded.
Conclusion: A high proportion of EVAR patients are routinely having MPS preoperatively without obvious benefit. There is inconsistent documentation of functional capacity assessment prior to surgery that should determine further investigation. The American College of Cardiology/Heart Association Perioperative guidelines (Fleisher LA et al Circulation 2014; 130) suggests patients with METS >4 may not require further pre-op cardiovascular investigations. We are now designing a decision pathway to aid surgeons in risk stratifying patients preoperatively to reduce unnecessary investigations. We hope this will streamline the patient journey, with less hospital visits and also having cost saving benefits. Aims: Accurate prediction of outcome in palliative care can be a difficult process. Numerous tools have been proposed to improve prognostication and decision-making. We aimed to compare accuracy of different prognostic tools in palliative care.
Methods: Retrospective audit of 150 tertiary hospital inpatients referred to Palliative Care between January-March 2016, to estimate the Palliative Performance Scale (PPS) and Palliative Prognostic Index (PPI) scores at the time of consultation and prognostic abilities of these scores were then analysed. Chi-square test and Mann-Whitney U test were used to compare groups by follow-up status or survival duration. Kaplan-Meier curves were generated and log-rank test with pairwise comparisons was used to compare survival between categories of prognostic scores. Survival curves were also generated according to change in scores. Sensitivities, specificities and overall accuracy were obtained having designated the lowest-and highest-risk group thresholds as cut-off points.
Results: Shorter survival was associated with age, aged care facility residence, non-malignant diagnosis and low functional independence. Both PPS and PPI predicted mortality; neither showed superiority over the other. Change in PPS and Barthel Index were predictive of mortality, but change in PPI was not. Measuring change in score was not superior to one-off measurement in this sample.
Conclusion: This study confirms that validity of PPS and PPI to predict outcome in this setting. Neither of the established tools analysed was found to be statistically superior to the other. Further studies are required to determine merit of using change in score to predict outcome.
FP15
Longitudinal associations of antihypertensive agent choice and brain atrophy Aims: The relationship between hypertension and an increased risk of dementia is well known. However, the effects of particular antihypertensive treatments on dementia risk are unknown. Data from animal models suggest angiotensin receptor blockers (ARB) may drive pathways beneficial to brain health and that angiotensin-converting enzyme inhibitor (ACEi) may drive pathways related to neurodegeneration. We aimed to study whether ACEi use was associated with greater decline in brain atrophy when compared to ARB use.
Methods: Community-dwelling volunteers aged 55-90 years were recruited into the Cognition and Diabetes in Older Tasmanians longitudinal study. Brain MRI (total brain volume) measurements were performed at 3 time points over 4.6 years. Medication lists were manually reviewed and antihypertensive class identified. Mixed models were used to examine longitudinal associations between antihypertensive class and MRI brain measures independent of vascular risk factors.
Results: There were 163 people taking ACEi (mean age 69.9 years) and 125 taking ARB (mean age 69.5 years) at baseline. There was an interaction between antihypertensive type and time (p = 0.03) after adjustment for age, sex, education and vascular risk factors, such that people taking ACEi at baseline demonstrated greater decline in total brain volume than those taking ARB.
Conclusions: Baseline use of ACEi was associated with greater rates of brain atrophy than those taking ARB drugs at baseline. The exact mechanisms underlying this association are unknown but warrant further investigation.
FP16
Testing an evidence-based theoretical model of imminent (1-year) Results: Analysis included 3295 women, mean age 74.7 (AE6.2) at Year 5, 58.3% contributed two observations. Model fit tests showed the SEM fit the data well; v 2 (281) = 2349.12, RMSEA = 0.04, TLI = 0.98, CFI = 0.99. Results suggested that increased imminent fracture risk was directly predicted by having a prior year fracture, lower general health and lower T-score (p < 0.001). Falling did not have a significant direct effect on imminent fracture (p = 0.07), but did have significant mediated effects on fracture through physical functioning, role functioning and general health (p < 0.001). Physical functioning, role functioning, and cognition indirectly predicted next year fractures, with better functioning predicting decreased fracture risk (p < 0.001).
Conclusions: Our findings provide support for this model of imminent fracture risk. We have shown that SEM can test complex interrelations among multiple fracture risk factors. We found several direct and indirect pathways that predicted having an imminent fracture. Future studies should extend this work by examining other potentially important predictors and differences among fracture sites.
FP17
The value of screening for frailty in an orthopaedic preadmission clinic S Hurring, I Al-Busaidi, J Geddes Canterbury District Health Board, Christchurch, New Zealand Aims: To examine the association between frailty and hospital length of stay, post-operative complications and discharge destination among older adults undergoing elective primary hip and knee arthroplasty.
Methods: The Edmonton Frailty Score (EFS) was completed on patients aged 65 years and older attending a nurse led primary arthroplasty preadmission clinic. Frailty was defined as an EFS score of 8 or greater. Both the overall frailty score and the Timed Up and Go component (TUG) were recorded. Hospital discharge summaries were reviewed to determine the presence of post-operative complications and ward discharge destination.
Results: Data was collected on 274 patients. Median age was 76 years and 59% were female. Operations performed were total hip arthroplasty (54%), total knee arthroplasty (32%), and unicompartmental knee arthroplasty (14%). An EFS of 8 or greater was found in 17% of the group. The median TUG was 16 seconds. All patients survived to discharge. Frailty was associated with a higher TUG score, increased length of stay, greater use of rehabilitation and increased delirium (p < 0.001). Overall complication rate was also significantly higher (p < 0.05).
Conclusions:
The EFS is an effective screening tool for use in a nurse led preadmission clinic. In this elective orthopaedic population, the identification of frailty is closely associated with a longer length of stay, a higher rate of postoperative complications and higher use of inpatient rehabilitation and supported discharge programs. Use of this tool enables targeted intervention by older persons' health services.
FP18
A pilot dementia clinical quality registry to improve dementia clinical care Aims: Clinical Quality Registries (CQRs) are powerful and cost-effective tools that promote and monitor the implementation of clinical guidelines into practice, benchmark clinical performance, and by providing feedback, improve patient care. There is an established need for an Australian dementia CQR, however implementing this presents complex challenges. This project is developing and testing methodologies required for a national dementia CQR.
Methods: This project involves the identification of quality indicators (QIs), a concise and epidemiologically sound minimum data set (MDS), efficient registry entry points, and data collection and reporting methods for a dementia CQR.
Results: A modified Delphi consensus process with multidisciplinary panel, informed by literature review, mapping and expert collaboration, is underway to identify QIs and associated MDS reflecting clinical care for the entire trajectory of dementia. A pilot registry will be established in accordance with the Australian Commission on Safety and Quality in Healthcare Framework for Australian Clinical Quality Registries. This pilot will assess feasibility of QIs and MDS, utility of patient and carer reported outcome measures and data linkage (for both registry entry and outcome measures) and will leverage the well-characterised cohort of over 500 participants whom have had an incident diagnosis of dementia occurring during the conduct of ASPirin in Reducing Events in the Elderly (ASPREE) study. ASPREE participants reside in four states and one territory, and have high regional representation, regular follow-up and high retention.
Conclusions:
The outcomes from this project will inform the most efficient and effective methods for establishing a much-needed Australian dementia registry.
FP19
The management of acutely unwell older patients in residential aged care facilities (RACFs); the 6 year experience of the St George Hospital (SGH) Geriatric Flying Squad (GFS) Aims: To describe a nurse practitioner (NP) led outreach program providing rapid access to geriatric care for RACF residents.
Methods: We present an operational snapshot of the SGH GFS over the 6 years since inception. The activity, efficiency gains, hospital avoidance patterns and future directions of this unique rapid access outreach service will be demonstrated.
Results:
The GFS service commenced in 2012 led by a single nurse practitioner (NP) covering 35 RACFs with approximately 3000 residents. There has been a steady increase in referrals from an initial 265 patients in 2012 to a record 1014 patients in 2017, of which 93% were reviewed by GFS. Hospital avoidance in 2017 included referrals intercepted from the NSW Ambulance arrivals board, resulting in 566 out of a total 710 community referrals (80%) managed out of the Emergency Department. This represents a significant efficiency gain (equivalent to AUD$4 m using ABF data). In 2018, the GFS consists of a geriatrician, specialist nurses and a clinical nurse consultant targeting upskilling and education of RACF staff allowing for qualitative research.
Conclusions:
The GFS provides an alternative to hospital based treatment for acutely unwell older residents with multiple chronic comorbidities, continuity of care through early hospital discharge initiatives and bridges the gap between hospital and community teams. In addition the GFS has also evolved into a valuable educational resource and research unit, both for aged care facility and hospital staff, seeking to expand their clinical experience.
FP20
Does falling change anticoagulation decisions in geriatric hospital inpatients?
Northern Health, Epping, Australia
Aims: Falls are common in the elderly and are a significant problem in the inpatient setting with fall rates ranging between 1.3 to 8.9 falls per 1000 inpatient days. Elderly patients frequently have conditions which ideally should be managed with anticoagulation. The risk of developing bleeding complications in elderly patients who fall is thought to be overestimated. We aimed to establish the prevalence of anticoagulation use in patients who fell on a series of Geriatric Evaluation and Management (GEM) units and the incidence of bleeding complications following falling.
Methods: A retrospective chart review was conducted of patients who fell whilst admitted on GEM units at our institution between December 2016 and May 2017. Demographic, medical history including anticoagulant therapy and fall history data was collected and analysed.
Results: One hundred and two patients were identified with a mean age of 80.1 years. There were a total of 158 falls with 27 (17%) sustaining head strikes. Forty patients had atrial fibrillation or flutter and one had a prosthetic heart valve. Twentyone (51%) of these patients were taking anticoagulation with nine (22.5%) prescribed non-vitamin K oral anticoagulant and 13 (32.5%) prescribed warfarin. There were no bleeding complications related to falling. Seven (7%) patients had their anticoagulant or antiplatelet agent changed following falling.
Conclusions: This retrospective review reassuringly highlights the lack of bleeding complications following falling in anticoagulated and non-anticoagulated patients. It also suggests there may be an under-prescription of anticoagulation within our GEM cohort.
FP21
Factors affecting readmissions in medical geriatric patients Australian National University Medical School, Canberra, Australia Aims: We aimed to evaluate the incidence and clinical characteristics affecting geriatric readmissions, a major healthcare burden.
Methods:
We compared the socio-demographic, clinical and laboratory characteristics of consecutive patients readmitted within 6 months to non-readmitted patients using univariate and multivariate logistic regression methods.
Results: Overall, 108 (24.7%) of 437 discharged patients (49 patients died) have been readmitted (146 episodes in total); there were 44 (30.1%) readmission episodes within the first 30 post-discharge days and 63 (43.2%) within 60 days. The readmitted patients had a significantly higher prevalence of chronic heart failure, diabetes mellitus, hypertension, history of cerebrovascular disease, chronic kidney disease, hypothyroidism, depression, Charlson comorbidity index, more often used walking aids, required assistance with activities of daily living (ADLs) and were prescribed more medications. The multivariate regression analysis identified the following five independent readmission risk factors: requiring assistance with ADLs (odds ratio [OR] 3.84, 95% confidence interval [CI] 1.82-8.10), chronic heart failure (OR 2.47, 95% CI 1.31-4.67), diabetes mellitus (OR 2.37, 95% CI 1.29-4.38), hypothyroidism (OR 2.49, 95% CI 1.16-5.33), and hypertension (OR 2.01, 95% CI 1.16-3.47); this model correctly classified 69.7% of patients with specificity of 88.8%. In patients with two or more risk factors the odds for readmission ranged 5-17, demonstrating high specificity (85-97%) and moderate negative predictive value (68-73%).
Conclusions: The readmission rate of geriatric patients is high. Five chronic conditions identify two-thirds of the readmitted patients, and the risk rises exponentially when two or more factors are present. Such patients should be targeted with individualised post-discharge care strategies.
FP22
Translating, reliability testing, and validating Multidimensional Observation Scale of Elderly Subjects (MOSES) into traditional Chinese (MOSES-TC)
We tested the inter-rater reliability with Krippendorf's method (K-alpha), and used Cronbach's alpha for internal validity testing. Content validity was reflected by item-level and scale-level content validity indices (I-CVI and S-CVI), and Pearson's r for criterion-related validity.
Results: 60 elderlies participated the study, with the mean age of 80.72 AE 8.25 years and female predominance (N=34). The K-alpha was 0.87, indicating a good reliability between the raters. Cronbach's alpha was 0.93 for self-care functioning, 0.93 for disoriented behaviours, depression/ anxiety, and irritable behaviours, and 0.78 for withdraw behaviours, implying fair internal validity. Both I-CVI and S-CVI were 0.99, judged as excellent for content validity. The results of criterion-related validity were illustrated in the following Table. FP23 Predictors of adverse outcomes among patients referred for geriatric evaluation and management and rehabilitation R Rametta, C Haywood, C Mandrawa, P Yates Austin Health, Heidelberg, Australia Aims: To determine which individual or system factors predict discharge destination and mortality in subacute rehabilitation inpatients.
Methods: Retrospective audit conducted on 110 patients admitted consecutively to GEM or rehabilitation. Information to fulfil prognostic tools and independent variables accessible both prior to and during admission to GEM/rehabilitation were evaluated along with discharge outcome (home, Residential Age Care Facility [RACF], rehospitalisation, in-hospital mortality, Length of stay [LOS] and efficiency of the Functional Independence Measure [FIM] ). Univariate and multivariate analyses using logistic regression were performed.
Results: Patients were elderly (mean = 81.22, SD = AE8.68), predominantly from home (92.7%) and were mildly frail prior to admission (Clinical Frailty Scale median = 5, IQR = 4-6). Age ≥75 (OR = 15.75, CI = 2.4-103.6, p < 0. Conclusions: Premorbid factors relating to functional status, living situation and cultural background along with factors relating to the acute hospital admission including lower frailty, better cognition and clinical stability have predicted good GEM and rehabilitation discharge outcomes. In-hospital mortality at subacute was predicted by the Palliative Prognostic Index during the acute admission.
FP24
Geriatric outreach and assessment service at 6 months -our experience so far Background: Hospitalisation can be disruptive and distressing for many elderly patients from Residential Aged Care Facilities (RACF). Avoiding hospitalisation and managing acute illness in familiar surroundings, can often meet their medical needs and goals of care whilst reducing the risk of adverse outcomes related to hospitalisations.
Aims:
The Geriatric Outreach and Assessment Service (GOAS) commenced in June 2017 as a joint initiative with the Metro North PHN, to address the care needs of patients in RACFs and avoid unnecessary emergency presentations and hospital admissions.
Methods: Referrals are received from RACFs via the General Practitioners, Emergency departments and inpatient teams. Patients are reviewed on the same day or on days specified by the referrer to ensure their acute care needs are met.
Results: Between June and December 2017 a total of 401 episodes of care were provided, averaging 3.2 residents per day. Of that, 197 (49.1%) were same day visits and 360 (89.7%) prevented admissions. Most common diagnoses encountered were pneumonia, UTI and management of behavioural and psychological symptoms of dementia (BPSD). Qualitative feedback was obtained from consumers and service providers; 100% were likely to recommend GOAS, 94% of respondents were satisfied with the quality of care, and 83% said that they had been treated in the location of choice.
Conclusions: GOAS addresses the acute medical needs of frail elderly patients, meeting the care requirements within their facilities whilst avoiding the need for hospital admissions. This often coincided with their wishes and therefore increasing patient and their relatives' satisfaction.
FP25
The impact of cognitive impairment in dementia on self-care domains in diabetes mellitus: a systematic review Aim: Whether CI associated with dementia impact self-care.
(ii) Whether specific CI affects key DM self-care processes.
Method: A systematic literature review was conducted according to Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines. This review examined studies published from January, 2000 to February, 2016 describing the relationship between cognition and DM self-care domains in community dwelling older adults with dementia/CI.
Results: Eight studies met inclusion criteria. Decrements in all self-care domains were associated with CI. Problem solving was related to reduced disease knowledge (OR 0.87, 95% CI = 0.49-1.55), resulting in poorer glycemic control. Decision-making impairments manifested as a difficulty in adjusting insulin doses, leading to more frequent hospital admissions. People without CI were better able to find/utilize resources by adhering to recommended management (OR 1.03, 95% CI = 1.02-1.05). A lack of interaction with health care providers was demonstrated through reduced receipt of important routine investigation including eye examinations (ARR=0.85, 95% CI = 0.85-0.86), HbA1c testing (ARR = 0.96, 95% CI = 0.96-0.97) and LDL-C testing (ARR = 0.91, 95% CI = 0.901-0.914). People without CI had better clinic attendance (OR 2.17, 95% CI = 1.30-3.70). Action taking impairments were apparent through less self-testing of blood sugar levels (20.2% vs 24.4%, p = 0.1) resulting in poorer glycemic control, self-care and more frequent micro/macrovascular complications.
Conclusions: Diabetic persons with comorbid CI, particularly in domains of learning, memory and executive function, were significantly impaired in all self-care tasks.
FP26
Predictors of imminent non-vertebral fracture in elderly women with osteoporosis, osteopenia, or a history of fracture, based on data from the Canadian Multicentre Osteoporosis Study (CaMos) Aims: To evaluate determinants of near-term fracture among elderly women with osteoporosis, osteopenia or a fracture history.
Methods: Data were obtained from the Canadian Multicentre Osteoporosis Study (CaMos), an ongoing, population-based prospective cohort study. The study population comprised all women aged ≥65 years with osteoporosis (Tscore ≤ À2.5 at total hip), osteopenia (T-score > À2.5 and ≤À1.0 at total hip) or history of fracture (irrespective of Tscore at total hip) at the Year 5 Exam and/or the Year 10 Exam; for each woman in the study population, each qualifying exam was considered as a separate observation in analyses. Non-vertebral fractures were ascertained over a 2-year period following each qualifying exam. Potential predictors of 2-year non-vertebral fracture were evaluated within a multivariate framework using a shared frailty model.
Results:
The study population included 3228 women aged ≥65 years with osteoporosis, osteopenia or a history of fracture who contributed a total of 5004 observations. During the 2-year follow-up period, 6.0% of women had a non-vertebral fracture. Independent predictors of elevated 2-year risk of non-vertebral fracture included falls history, fracture history, poorer physical function/performance and lower total hip T-score.
Conclusions: Near-term fracture risk among women with osteoporosis, osteopenia or a history of fracture is higher among those with a fracture history, falls history, poorer physical function/performance and lower BMD. Careful consideration should be given to identifying this population so that those at elevated risk of near-term fracture may be targeted for the appropriate therapy.
FP27
The older surgical patient: an observational cohort study Results: A total of 303 patients were admitted over four months (163 emergently, 140 electively). Median age was 81 years. Patients had a median age adjusted Charlson Comorbidity Index of 6. Overall 65% of patients underwent surgery, varying by specialty and admission mode. Physiotherapy review occurred in 46%, with a median of two days to first review. Geriatrician review was undertaken in 21% and limits of care were discussed in 10%. Median acute LOS was 4 days. Significant complications occurred in 40% of patients, including delirium (18%), cardiovascular complications (15%) and acute kidney injury (14%). Patients who did not undergo surgery were as likely to experience a complication as those who did (47% vs 38%, p = 0.11). Fiftyfive patients became newly dependent for personal care on discharge from surgical care. Most patients were discharged directly home (76%). Patients admitted emergently were significantly more likely to require rehabilitation (11% vs 3%, p = 0.008). Surgical intervention had little impact on complications, mobility and function.
Conclusions: This population is a heterogeneous group. Opportunities for early involvement of geriatricians abound, but the introduction of any new model of care must cater to patients who do not undergo surgery as well as those who do.
FP28
The impact of obesity on the healing of chronic venous ulcers G Price, C Haywood, C Mandrawa, M Woodward, P Yates Austin Health, Heidelberg, Australia Aim: To investigate the anthropometry of patients with chronic venous ulcers (CVU) to determine if obese patients differed demographically from non-obese, and whether obesity had an impact on the healing rates amongst patients in a tertiary hospital Wound Clinic.
Methods: Retrospective audit of patients attending the Wound Clinic over a 12-month period. Variables examined included self-reported height and weight, demographic information, relevant comorbidities and medications. Obesity was categorized as body mass index (BMI) equal or greater than 30 kg/m 2 . Outcomes were presence of healed wound at 12 and 24-weeks post-initial clinic visit.
Results: 193 patients attended during the 12-month period, of which 67 were diagnosed with CVU, and 45 were included in the study. Mean BMI was 30.1 AE 1.0 kg/m 2 , with 44.4% (n = 20) of patients categorised as obese. Obese patients were younger (mean age at admission 68.1 AE 3.5 vs 78.9 AE 2.0, p = 0.02) and more likely to have diabetes (OR 4.9, 95% C.I. 1.1-22.0, p = 0.04) or renal impairment (OR 6.0, 95% C.I. 1.4-26.7, p = 0.02) than non-obese patients. There was no difference in outcome at 12-(OR [for non-healing] 1.3, 95% CI 0.4-4.6, p = 0.7) or 24 weeks (OR 2.2, 95% CI 0.65-7.22, p = 0.202). Features associated with non-healing at 24-weeks included hypertension (p = 0.004) and presence of multiple wounds (p = 0.003).
Conclusion: CVU patients are often obese, and the obese CVU patient population may be younger with increased rates of concurrent comorbidities. There was a trend towards reduced healing of CVU for obese patients, but larger prospective studies are needed to investigate this.
FP29
An integrated hip fracture clinical program at Tan Tock Seng Hospital, Singapore The data was collected and analysed for the following: time to surgery from admission, average length of stay (ALOS) at the acute hospital, complications and osteoporosis management.
Results: A total of 3053 patient were recruited to the program. Improvement was seen after 5 years. Timely surgery of HF patients increased by 54%. Conservatively managed hip fracture patients reduced by 8%. Bone health assessment for HF patients has increased by 79%. ALOS reduced by 2.6 days for operated cases. Complications reduced to 0.1% for wound infections and 0.7% for pressure ulcers. HAUTI reduced to 3.8% Conclusions: Integrated hip fracture program has been successful at promoting and expediting surgery, reducing ALOS and complications and improving osteoporosis management and secondary prevention.
FP30
The scenario allows nurses to practice what they need to do": Evaluating innovative delirium care education using clinical simulation Aim: Evaluation of implementing an innovative delirium care intervention in acute healthcare settings, specifically perception of confidence and competence in delirium care and experiences of undertaking the education.
Methods: A pre-post quasi-experimental design was used to evaluate the education using surveys and reflective accounts. The education consisted of face-to-face and online learning, an Objective Structured Examinations (OSCE) and a reflective activity. The setting was aged care units (regional and urban), NSW, Australia. The education was delivered by senior clinicians and assistants in nursing role played the OSCE scenarios. The participants were registered nurses, medical interns, physiotherapists and occupational therapists.
Results: A total of 113 clinicians completed the education. Statistically significant improvements were recorded at the regional hospital in perceived confidence (p ≤ 0.000) and competence (p ≤ 0.000) in delirium care. At the urban hospital the pre and post test scores were high (no statistically significant changes). Participants were overwhelmingly highly satisfied with the education (87.50%). At the urban hospital, the senior nurses amended their annual education programme to include this intervention as usual business.
Conclusion:
The inclusion of an OSCE in an education intervention resulted in increased perceived in the confidence and competence of delirium care. This study was extended in 2018 to be undertaken in intensive care units in Taipei, Taiwan where a randomised controlled trial with non-OSCE education as the control. In NSW, Australia, the private sector will implement this study with the addition of a post-intervention observation of practice to the real-life effects of the intervention.
FP31
Venous thromboembolism (VTE) risk screening in residential aged care facilities post-surgery Aims: Venous thromboembolism (VTE) includes deep vein thrombosis (DVT) and pulmonary embolism (PE). It is a leading cause of morbidity and mortality in the geriatric post-surgical population. Hip fracture patients and those with a protracted post-operative recovery are at higher risk. Despite evidence that risk assessment and thromboprophylaxis as the most effective methods of VTE prevention, there is no identified VTE risk screening tool utilised in the Australian residential aged care sector. This study assessed the use of VTE risk screening protocols and awareness of VTE in residential aged care facilities, including in the higher risk post-surgical patient.
Methods: A cross-sectional survey directed at policy managers was distributed via email to providers of all aged care facilities in New South Wales (NSW) and the Australian Capital Territory (ACT) with 10 or more residents.
Results: A total of 16.3% (49/301) of providers responded, representing 28.6% (249/871) of aged care facilities and 31.7% (20,958/66,121) of residents in NSW and ACT. A written protocol for VTE risk screening was used by 1.2% (3/249) of facilities, and 79.5% (198/249) were unaware that VTE is an issue in this population. Only 0.8% (2/249) were aware that risk screening and prophylaxis is required to prevent VTE, though none were acting upon this. No facility had specific post-surgical processes for VTE risk assessment or prevention.
Conclusion:
The majority of residential aged care facilities do not have VTE risk screening protocols and are unaware of the threat that this omission poses, particularly in postsurgical patients.
FP32
Appropriateness of medication prescribing in a regional residential aged care facility (RACF) Ward Aims: Many hospital acquired blood stream infections (HABSI) in older people are due to gram negative organisms, and fewer caused by Staphylococcal line sepsis. This study describes all HABSI in an older population and explores whether urinary catheters (presence/insertion/removal) are related to HABSI events.
Methods:
Retrospective study over 13 years in seven Older Persons Health wards. All patients with positive blood cultures, and meeting definition of HABSI, were identified through Infection Control service. Each clinical and electronic record were searched, with particular emphasis on presence of invasive devices (urinary or vascular) and recent changes in these devices.
Results: 167 HABSI events were identified (0.27/1000 patient days). Organisms were predominantly gram negative bacteria (124/167, 74%). HABSI was attributed to urinary source in 110 patients (65.9%), with over half of these (57.3%) associated with urinary catheters. Approximately half of patients with catheter associated blood stream infection (CABSI) had some form of urinary instrumentation within 48 hours preceding HABSI event. Intravascular devices (central or peripheral lines) caused only 4 events.
Conclusion:
Urinary tract is the main source of HABSI in older people, and catheters are present in over half of these. CABSI are potentially a preventable cause of HABSI. Early removal of urinary catheters and minimising urinary instrumentation are likely to be the most effective preventative measures. It remains unclear whether antibiotic prophylaxis during catheter insertion/removal reduces the risk of HABSI.
FP34
Implementation of novel orthogeriatric sharedcare model in a large NZ tertiary hospital Aim: Orthogeriatric medicine is an evolving model of care with proven success in the care of hip fractures. A novel shared-care model led by an orthogeriatrician is being trialled in a tertiary hospital servicing the highest populated DHB in NZ with an annual hip fracture rate of 420 patients. This audit reports on short-term care quality indicators since inception of this service.
Methods: Ongoing prospective audit of older patients admitted with hip fractures into orthopaedic ward of Waitemata DHB since service commencement from 8 January 2018. This abstract presents the first 9 weeks of data.
Results: Mean incidence of hip fracture presentation was 6.4 patients per week. Since inception of orthogeriatric service, 71% of patients underwent surgery within 24 hours (60% in 2017). Hip fracture pathway documentation improved from 3% to 96%, and pre-operative assessment increased from <1% to 76%. Bone protection rates doubled to 57%. Length of stay in acute orthopaedic ward decreased from 12 days to 7.3 days, and total days hospitalised were reduced by a mean of 3 days. Patients that were readmitted within one month had length of stay reduced by 63%. Overall this signals a forecast of 1178 bed-day saved per year with commencing orthogeriatric service.
Conclusion:
A novel geriatrician-led orthogeriatric sharedcare model is a promising cost-effective service with significant impact on hip fracture outcomes. This has implication with proposed funding changes to hip fracture care in NZ, whilst striving to provide best care based on quality indicators from Australian and NZ hip fracture registry.
FP35
Predicting chemotherapy toxicity in older adults: comparing the CARG Toxicity Score with oncologists' estimates of toxicity based on clinical judgement Aims: The Cancer and Ageing Research Group's (CARG) Toxicity Score was designed to predict severe chemotherapy-related toxicity in adults ≥65 yrs. We aimed to evaluate the score's predictive value in the Australian setting and compare it to oncologists' estimates for predicting severe chemotherapy toxicity.
Methods:
The CARG Score (range 0-23) was calculated, and abbreviated geriatric assessment performed, for patients ≥65 yrs starting chemotherapy for a solid organ cancer (any type/stage). Treating oncologists, blinded to these results, independently estimated the probability of severe chemotherapy toxicity (0-100%). Estimates of predictive value were determined using logistic regression and area under the receiver operating characteristic (AU-ROC) curves.
Results: 126 patients from 10 oncologists at 2 sites participated. The median age was 72 y (65-84 y) and most were having palliative-intent chemotherapy (82, 65%). The median CARG Score was 7 (range 0-17); the median oncologist estimate was 30% (3-80%). 64 patients (52%) experienced a severe toxicity, and this was not predicted well by CARG Score (OR 1.04, 95% CI 0.92-1.18, p = 0.54, AU-ROC=0.52) or oncologists' estimates (OR 1.00, 95% CI 0.98-1.02, p = 0.82, AU-ROC=0.52). Timed Up-and-Go (TUG) <14 s and normal cognition (by Orientation-Memory-Concentration test) were found to be negatively associated with toxicity (OR 0.24, 95% CI 0.06-0.92, p = 0.04, and OR 0.37, 95% CI 0.14-0.96, p = 0.04 respectively). Impaired social activity due to health was positively associated with toxicity (OR 2.19, 95% CI 1.05-4.59, p = 0.04).
Conclusions: Neither the CARG Score or oncologists' estimates predicted severe chemotherapy-related toxicity. TUG, cognition, and social function were however associated with toxicity. Methods to improve risk prediction in the local setting are needed. Problem: The Nottingham Hip Fracture Score (NHFS) predicts 30-day mortality in patients with hip fractures. The NHFS utilises the Abbreviated Mental Test 10 (AMT10), however a shorter test exists (AMT4). This pilot audit seeks to determine if the AMT4 is non-inferior to the AMT10 in patients with a hip fracture. There is no prior literature comparing the tests in this population.
Design/Methods: Population for the audit data involved patients admitted to Fiona Stanley Hospital with a native neck of femur fracture between September and November 2017. Data was collected on 52 patients using three cognitive assessment tools (MMSE, AMT4 and AMT10). These scores were tabulated and a measure of agreement (Cohen's Kappa) was applied to determine whether the AMT4 could be equivalent to the AMT10 in cognitive assessment. A value of 0.841 was obtained (where a value of greater than 0.8 was accepted as in agreeance), which indicates the AMT4 is equivalent to the AMT10 Practice Change: No changes to current practice have been made, however this promising data warrants further investigation into the cognitive assessment tools for geriatric patients, Re-Audit: First, a larger sample size and limiting the age of participants to those over 65 to better represent the geriatric population. Finally, calculation of the NHFS for each case and comparing the results when using the AMT4 and AMT10
Conclusions: This pilot audit has shown that the AMT4 is non-inferior to the longer AMT10, and hence could be substituted for the AMT10 in the NHFS.
FP37
Should stroke/TIA patients be screened for sleep apnoea? Sleep apnoea is emerging as a risk factor of stroke and TIA. Patients are often not assessed for SA in a stroke/TIA clinic.
We audited the prevalence of SA in stroke/ TIA patients attending Stroke /TIA Clinics. The patients were identified if the patient or their relative gave a history of snoring. An Epworth Sleepiness Scale score was performed. An overnight polysomnography was performed if ESS was > 10. Patients were seen in Sleep Clinic if PSG was suggestive of OSA for CPAP. Hospital data was analysed after 3 years for any recurrent ischaemic event.
21 were identified over a period of 1 year. 7 (35%) were excluded, as their diagnosis was not TIA or stroke. Of the 14 patient remaining, 71% (10/14) were male and 29% (4/ 14) female. Mean age was 58 years; mean BMI was 36. 6 patients (43%) had a normal Oxygen Desaturation Index (ODI). 57% were seen in Sleep Clinic. 3 subjects (21%) had Mild OSA (Conservative management was suggested in 1, 1 could not tolerate CPAP and discontinued; the third patient did not attend the clinic). 4 patients (29%) were diagnosed as Moderate OSA (1 had poor compliance with CPAP therapy and 3 continue with CPAP). 1 patient (7%) had severe OSA (CPAP commenced and was well tolerated on follow-up). There was no recurrent stroke/TIA in these patients.
This study shows that SA is more common in men and is found in patients with stroke or TIA. Treated patients did not experience recurrent ischaemic events.
FP38
Development of the Australian ageing semantic differential, a new instrument for the measurement of medical student attitudes Aims: To describe the development and pilot of the Australian Ageing Semantic Differential (AASD), a new instrument to measure Australian medical student attitudes towards older people.
Methods: Based on the literature, a semantic differential was selected as the preferred instrument to quantify Australian medical student attitudes. In early 2016, 318 different words describing older people were obtained from voluntary written reflections of 151 third year University of Sydney and University of Wollongong medical students. Using qualitative analysis (nVIVO), the most frequent words were selected. Five content experts agreed upon bipolar opposite word pairs for the instrument. The 20 item AASD, with scales 1 to 6, was piloted in paper form with third year University of New South Wales (UNSW) medical students. AASD scores may range from 20 -120, from least to most positive.
Results:
The pilot survey of third year medical students across two campuses of UNSW had an excellent response rate of 77% (140 of 180). The mean AASD score was 74.9 (range 45-106), indicating positive attitudes. The AASD instrument had very good internal reliability (alpha 0.83), improving to 0.84 for the 19 item instrument on removing one redundant item pair (Quiet-Talkative).
Conclusions:
The 19 item pair AASD shows promise in measuring attitudes of Australian medical students, based on pilot testing at one Australian medical school (UNSW). Very good internal reliability has been demonstrated (alpha 0.84). On average, third year students were found to have positive attitudes towards older people. The AASD requires further validation studies.
FP39
The impact of frailty scale on discharge in an acute geriatrics ward Aims: To analyse prevalence and severity of frailty in patients admitted to an acute geriatric ward. To assess the effect of frailty and its severity on discharge.
Methods: Clinical frailty scale (CFS) and Reported Edmonton frailty scale (REFS) were determined based on electronic medical records (EMR) and REFS questionnaire for 107 patients admitted to an acute geriatric ward over a 2 months period. Patients' demography, medical conditions, geriatric syndromes and main outcomes (length of stay (LOS), 30-day readmission rates, discharge accommodations) were analysed, divided into frail & non-frail groups and according to severity of frailty using two different scales. Patients transferred to rehabilitation units were analysed in the same way as described.
Results: Prevalence of frailty was 75 percent from which moderately severe frailty (CFS= 29 percent, REFS 27.1 percent) was most common in both scales. Main admission diagnoses were falls (n = 35) and related fractures (n = 18), delirium (n = 14) and pneumonia (n = 14). Dementia (p = 0.01) and Parkinson's disease (p = 0.03) were more common in frail group with CFS but not with REFS. LOS increased in frail group (CFS p = 0.02, REFS p = 0.02) and correlated with severity in both scales (CFS not frail 7.9 days, mild-moderately 9.7 days, severe 11.5 days). Discharge destination (CFS p = 0.14, FEFS p = 0.10) and readmission rates (CFS p = 0.96, REFS p = 0.37) were not associated with frailty.
Conclusion: CFS and REFS are useful to detect frailty which predicts prolonged hospital stay. CFS was easier to complete and its outcome was similar to REFS. Frailty needs to be incorporated into discharge plan. Design Methods: Retrospective review of 100 consecutive Parkinson's patients attending over a three-month period with regards to osteoporotic risk factors, GARVAN score, DEXA scan and osteoporotic management were evaluated against existing practice guidelines.
Practice Change: Fracture risk was discussed in 20% of consultations throughout the period. 57.6% of patients were deemed to be at high risk, however 58% had never undertaken DEXA scan despite 79% being over >70 years with risk factors. 10% had a T score <À2.5 or minimal trauma fracture history, hence qualified for antiresorptives, however did not receive this. There were statistically significant improvements in five year fracture risk in those receiving appropriate treatment (U = À10.74 p = 0.005).
Re-Audit: Proformas completed during outpatient appointments should include osteoporosis risk factors, recent DEXA, and treatment as a prompt for practitioners. Reaudit should be completed to evaluate improvement.
Conclusions: Routine Parkinson's clinic discussion of fracture risk and treatment, screening with DEXA scans on high risk patients over the age of 70 could improve clinical outcomes. Incorporating osteoporosis plan in the proforma will facilitate improved screening and management of osteoporosis. Changes should be implemented at time of clinic to minimize loss-to-follow-up.
FP41
The relation between serum insulin-like growth factor 1 (IGF-1) level and frailty among elderly at Pedawa Village, Bali IBP Putrawan, IGS Aryana, WGP Semaradana Geriatric Division, Department of Internal Medicine Udayana University/Sanglah Hospital, Denpasar, Indonesia
Aims: The aim of this study was to determine the correlation between the serum IGF-1 level and Frailty among elderly.
Method: This was a cross-sectional descriptive study on a sample of 80 elderly people at Pedawa Village determined by stratified random sampling method. Frailty was determined by Fried's Frailty Phenotype. Subjects was measured for the functional status by Barthel's Activity Daily Living, the qualities of life by European Quality of Life Five Dimensions-Visual Analog Scale (EQ5D-VAS) Questionnaire and the level of IGF-1 serum. Cut off IGF-1 was determined by the mean data of level IGF-1 serum.
Result: Based on the Fried's Frailty Phenotype, the prevalence of frailty was 31.2%, pre-frail was 65% and nonfrail was 3.8%. Subjects with age <75 years old was found higher having frail and prefrail (56% and 80.8%) compared with subjects with age ≥ 75 years old (44% and 19.2%). Subjects was divided in to two groups based on the mean level of IGF-1. The mean level of IGF-1 among frail subjects (1.109) was lower than non frail subjects (1.191), with the mean difference was 0.17 but not statistically significant (p = 0.1). There was no significant correlation between the IGF-1 level and frailty on this study (p = 0.382).
Conclusion:
The prevalence of frailty found in this study conducted in Pedawa, Bali, is higher than previous research results. The mean level of IGF-1 among frail was lower than non frail. There was no significant correlation between the IGF-1 level and frailty on this study.
Background: Type 2 diabetes (T2D) is associated with dementia. We hypothesised that measures of atrophy and white matter microstructure, but not white matter hyperintensities (WMH) or cerebral microbleeds (CMBs), would mediate the association between T2D and cognition in this discordant twin study.
Methods: Cross-sectional sample of twins discordant for T2D. Measurements included neuropsychological battery and high-resolution MRI including diffusion tensor imaging. Using mixed modelling, we studied associations of T2D with cognition and MRI measures adjusting for age, sex and total intracranial volume where required.
Results: 23 pairs of mean age 63.7 (AE6.1) years, and mean Hb A1c 7.1%. T2D was independently associated with poorer attention (b=À0.45, p < 0.001) but not with memory or speed. T2D was not associated with cortical thickness (b=À0.010, p = 0.71), total brain volume (b=À8420, p = 0.51), global fractional anisotropy (FA, b=À0.0065, p = 0.15) or mean diffusivity (MD, b=3.48, p = 0.34), WMH volume (b=211, p = 0.86) or CMBs (b=0.038, p = 0.75). In regional analysis, T2D was only associated with lower basal forebrain volume (b=À44, p = 0.0004). Higher basal forebrain volume was associated with higher attention score (b=0.004, p = 0.022) and this beta coefficient was reduced by 75% (b=0.004 to b=0.001), and became statistically insignificant (p = 0.4), when T2D was added into the model.
T2D was associated with poorer attention and lower basal forebrain volume, but not with other markers of brain structure. The association between basal forebrain volume and attention was substantially attenuated by T2D, suggesting a mediating influence. The role of the basal forebrain in explaining the relationship between T2D and attentional impairment warrants further study.
FP44
Neuropsychiatric symptoms and mild behavioural impairment in memory clinic attendees Aims: To determine the prevalence of neuropsychiatric symptoms in a Memory Clinic setting using the Neuropsychiatric Inventory Questionnaire NPI-Q, the recentlydescribed Mild Behavioural Impairment Checklist (MBI-C), and routine care (clinical assessment and collateral source interview).
Methods: NPI-Q and MBI-C were completed in 60 patients attending the Memory Clinic. Prevalence of symptoms using the different assessment tools was compared using Chi-square test. Correlation between NPI-Q and MBI-C sub-domains was assessed using Spearman Correlation. Carer burden was also assessed in 32 cases.
Results: Prevalence of NPS using NPI-Q was 81.7% (n = 49) and MBI-C was 85% (n = 51). Overall 90% (n = 54) presented with one or more NPS. 11/32 (34.3%) of carers reported significant burden associated with NPS.
Conclusions: NPS were present in the majority of Memory Clinic patients. Use of NPI-Q and MBI-C resulted in similar identification of NPS. Future studies are needed to determine the validity of the MBI-C in the prodromal stages of dementia and its potential advantages against the commonly-used NPI-Q.
FP45
Outcomes of a hospital-led residential-aged care facility staff (RACF) educational intervention on residential in-reach and emergency department utilisation by RACF residents: a retrospective audit Aims: RACF residents are at high risk of acute illness, emergency department (ED) transfers and hospital admissions. We evaluated the impact of a targeted education intervention for RACF staff on ED presentation rates by RACF residents.
Method: Retrospective audit of ED presentations and Residential InReach (RIR) referrals, prior to and following implementation of a targeted educational intervention for RACF staff (15/08/15-15/01/16 and 15/08/16-15/01/17). Co-primary outcome measures were change in ED presentation rates and RIR referral rates between the two periods. Regression analysis was undertaken to determine whether there was an association between the change in ED presentation/RIR referral rates and education attendance or other covariates. An exploratory secondary analysis was performed to investigate the change in ED presentation rates for the specific conditions covered by the education.
Results: There was a significant increase in both ED and RIR referral rates between the two time periods. No association between change in ED presentation rates and education attendance was demonstrated overall, although there was a significant decrease in falls presentations in attendee RACFs compared with non-attending RACFs.
Conclusion: A single-day education intervention was not associated with decrease in total number of ED presentations by RACF residents over the audit period, however targeting certain common presenting conditions (e.g. falls) in RACF staff education may prove beneficial in reducing avoidable transfers. Results are observational only, important confounders were not measured (e.g. RACF skill set and cohort comorbidities) and causality cannot be inferred. Further research should consider the impact of education duration and delivery format.
FP46
It's never easy to help someone to decide to stop driving: Dementia and driving in Taiwan Methods: The research was undertaken in Taipei. A focus group and survey were used to develop the DDDA Taiwanese version from the Mandarin translated DDDA Australian version. Participants were: (i) senior practitioners, researchers, NGOs, policy makers and (ii) consumers, family caregivers and practitioners working in clinical settings. Practitioners from across the multi-disciplinary team participated in the dementia and driving education (English-speaking academic presented material from an online module with simultaneous Mandarin translation by a bilingual academic) and a survey was used for the evaluation.
Results: A total of 97 participants provided comments on the DDDA Australian version to develop the DDDA Taiwanese version (focus group and survey). Positive comments were in three areas: demand and applicability; format and targeted consumer approach. Amendments requested were including motorbikes and listing Taiwanese resources and referral processes. The DDDA Taiwanese version will be a, substantially, unchanged Australian version. A total of 82 practitioners (response rate 91%) completed the survey evaluating the dementia and driving education. There were statistically significant improvements across all criteria (p < 0.01) six weeks post-education: dementia knowledge and a sense of competence and confidence in addressing dementia and driving issues.
Conclusions:
We are implementing the Taiwanese version of the DDDA through NGOs and developing a Mandarin version of the education for senior practitioners to deliver across Taiwan. The resources are available through Aged and Dementia Health Education and Research (ADHERe) (www.adhere.org.au).
FP47
Audit of memory clinic and predictors of discontinuation of cholinesterase inhibitor (AChEI) therapy in people with dementia Methods: Retrospective file review for all patients who attended the Cognitive, Dementia and Memory Service at a tertiary hospital in 2014. Information was collected on demographic factors, cultural and linguistic background, education, clinical and cognitive examination, investigations, diagnosis and management. Groups were compared using chi-square test.
Results: 175 patients reviewed. The most common diagnosis was dementia (33.7%), with Alzheimer's disease (58.9%) the most common aetiology. AChEI were prescribed in 62.5% of patients with Alzheimer's disease or mixed dementia. 54.8% of AChEI patients experienced adverse effects. 59.5% remained on therapy at discharge. Those born overseas or of culturally/linguistically diverse background were more likely to discontinue AChEI (trend-level significance, p = 0.1).
Conclusions: This study demonstrated a slightly lower prevalence of dementia compared to other memory clinic cohorts, with lower rates of prescription of AChEI therapy. However, discontinuation rates were similar. Higher discontinuation in CALD patients warrants further research and consideration of culturally-appropriate patient education may improve drug continuation.
FP48
Towards integrated emergency care for older emergency patients: Consensus Statement Aims: Management of older patients at times of acute illness or injury does not occur in isolation in emergency departments, rather requires a systems approach, including: primary, pre-hospital, community, allied health, aged care and rehabilitation providers, emergency and hospital clinicians, family and other informal caregivers. Quality is often compromised by fragmented care and poor communication between providers, resulting in healthcare delivery that is ineffective, inefficient or inconsistent with patient preferences/goals. We aimed to develop a collaborative Consensus Statement that would enunciate the principles of integrated emergency care for older persons.
Methods: An evidence summary was developed and a Consensus Working Party convened with cross-specialty representation from multiple medical and allied health fields, including Professional Colleges, providers and administrators across the care continuum, government representatives, advocacy groups and consumers, to develop the content of the statement. A sub-committee produced a draft which was edited by the full working party.
Results: Consensus was reached on content and ethos of the statement containing 12 principles and 6 recommendations for how to follow these principles, including an integrated care framework for action and what is needed to enact this. The Consensus Statement was subsequently endorsed by 16 Professional Colleges, service providers and peak bodies.
Conclusion: Dissemination of the statement will encourage all stakeholders and associated policy bodies to review and embrace the principles and priorities for action, leading to establishment of collaborative work practices and improvement of care during and after acute illness or injury.
FP49
Association of English as a Second Language (ESL) on the performance of the Montreal Cognitive Assessment (MoCA) and Rowland Universal Dementia Assessment Scale (RUDAS)
A Tan
Midcentral District Health Board, Palmerston North, New Zealand Background: MoCA and RUDAS are often administered in English to ESL users to screen for cognitive impairment. There is limited literature on the association of second language status on the performance of MoCA and RUDAS.
Aims: To determine if ESL is associated with differing performance on MoCA and RUDAS.
Methods: Cross sectional study recruiting older community dwelling diabetics in South Auckland. Participants have to complete both RUDAS and MoCA 7.1 in English on their own. The other factors collected are age and years of schooling. Difference in performance between ESL and first language speaker will be analysed using the T-test.
Results: 69 patients were recruited. ESL status was associated with a lower total score in both MoCA 7.1 and RUDAS as in the This difference is not adequately explained by differing age and years of schooling between groups. In the MoCA, the domains with the statistically significant differences were visuospatial executive, language, and delayed recall. In the RUDAS, the domains with the statistically significant difference were judgement and language.
Conclusions: ESL was associated with lower performance score on both MoCA and RUDAS. In both screens ESL was associated with lower word generation score, the method used to assess the language domain in both screens. When doing cognitive screening using either MoCA or RUDAS in English, ESL status of the patient should be considered.
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PEACE Project -Prevention and Early Active Care for delirium in the Elderly E Jasper, K Chan
Osborne Park Hospital, Perth, Australia
Aims: In recognition of the increased morbidity associated with delirium, an Australian Clinical Care Standard has been introduced to improve delirium care. A service improvement project was conducted at Osborne Park Hospital, with a view to improve identification and preventative interventions in high risk patients for delirium and to ensure hospital compliance with the new Standard.
Methods: Data was collected retrospectively, with patient inclusion being; aged 65 + years with an admission to OPH in 2016 under Geriatrics bedcard. Within this group, any patient with a primary/secondary diagnosis of delirium was highlighted and a file audit of the patient journey was conducted. The study was completed by an analysis and solution planning session with OPH staff.
Results: There were 198 diagnoses of delirium from 1286 geriatric admissions (16% incidence). These patients had a longer length of stay (26.4 vs 19.9 days), were more likely to be discharged to residential care (28% vs 18%) and had increased mortality (6% vs 1.7%). Delirious patients accounted for 25% of falls at OPH and 52% of recurrent falls.
Conclusions: To improve delirium outcomes at OPH, the following objectives were identified for implementation; introduction of a validated delirium screening tool (4AT) on nursing admission forms, ward based delirium preventative measures (staff checklist in patients' room), involvement of family members in delirium care with publication of a dedicated delirium brochure, and comprehensive staff education across all disciplines.
The above solutions have been introduced into practice and their impact will be evaluated with a repeat audit in late 2018.
